Schistosomiasis is one of the most prevalent infectious diseases in the world and is endemic in more than 70 countries. It is estimated that more than 200 million people are affected. 4 Also note that pulmonary arterial hypertension (PAH) associated with schistosomiasis is potentially the main cause of PAH, so its variable prevalence has achieved up to 25%. [5] [6] [7] [8] In chronic conditions of pressure overload, the right ventricle (RV) can act as a systemic ventricle and even decompensate, resulting in systolic dysfunction and myocardial deformity. The longitudinal function in reduced systemic RV may reflect global ventricular dysfunction. However, reduced longitudinal shortening describes one aspect of myocardial strain, which also occurs in patients without heart failure. This suggests the possibility of increasing compensatory function in another dimension due to changed load conditions. 9, 10 In this study, recommended techniques were performed to evaluate RV. It should be noted, however, that according to the guidelines, RV evaluation through strain is reserved for specific clinical conditions and research in laboratories with extensive experience, 11 which are the conditions covered by this study.
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1 stresses the importance of this disease in our community. The study was conducted at Pronto-Socorro Cardiológico de Pernambuco (Procape -UPE) and found that in this valuable contribution of the authors, the first author, Dr. José Maria Del Castillo, is distinguished by his outstanding performance in echocardiography. Dr. Castillo is one of the pioneers in the use, dissemination and education of both conventional echocardiography and new echocardiographic technologies and, in the context of this article, he presents special interest in cardiac strain. 2, 3 All these facts resulted in important information in the study of a serious and determining pulmonary hypertension disease.
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The purpose of this study was evaluating patients with schistosomiasis mansoni and precapillary PAH, considering the RV systolic function, its contractile mechanics through longitudinal and transverse strain, trying to establish myocardial strain patterns associated with RV pressure overload.
Healthy control patients and HAP, variation of RV areas, tricuspid annular plane systolic excursion (TAPSE), tricuspid regurgitation gradient, longitudinal and transverse RV strain were evaluated. The results were compared with clinical and hemodynamic tests.
The result of the comparison between the groups showed that the variation of areas (28% vs. 46%; p = 0.0001) and TAPSE (1.9 cm vs. 2.2 cm; p = 0.02) were lower in the group with PHA, while the tricuspid regurgitation gradient was higher (76 mmHg vs. 28 mmHg; p = 0.0001). As to the strain, it was found that in the group with PAH, RV sidewall longitudinal strain was smaller (-22% vs. -37%; p = 0.0001), while there was a greater transverse deformation (39% vs. 21%; p = 0.001), showing the deleterious effect on the RV of patients with PAH. These data demonstrate that conventional techniques and new echocardiographic technologies have converging results and add useful information in this disease.
The authors also investigated the association of these parameters with the functional classes within each group, noting, for example, the significant association between variations of areas and longitudinal RV strain, which may be considered for follow-up. This is corroborated by two studies evaluating the prognosis of patients with PAH using longitudinal strain; however, in these studies, various etiologies were associated with PAH. 12, 13 Among the various information of this study, the most unusual one reports an increase in RV transverse strain among patients with PAH. According to the authors, an increase in transverse strain can be attributed to RV remodeling, mainly due to hypertrophy of circular myocardial fibers deriving from the basal band. This type of fiber would be necessary to maintain right ventricular ejection against progressive increase in pulmonary resistance. Although hypertrophy of the circular myocardial fibers suggest an adaptation to systemic RV overload, ventricular torsion did not take place. 1 This systemic RV characteristic is similar to that reported by Pettersen et al. 9 in patients with transposition of great vessels after surgery.
Limitations inherent in the technique used are mentioned by the authors, such as low quality images, as they do not allow the correct analysis of strain and make it difficult to see the RV and the amount of segments that can be analyzed.
I congratulate the authors and I am very pleased to express some views about a hard work whose goals have been achieved, which shows to the scientific community that the conventional techniques and the new technologies add information with great potential to be appreciated and replicated in the context of diagnostic and prognostic evaluation.
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